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Tuesday, August 5

Welcome and Introductions
Representative Madalena called the meeting to order at 9:15 a.m., welcomed legislators

and guests, and asked staff members to introduce themselves.  He then thanked UNM for hosting
today's meeting, and introduced Paul B. Roth, M.D., chancellor of the UNM Health Sciences
Center (HSC).

This year is the fiftieth anniversary of the School of Medicine at UNM, Dr. Roth said,
presenting each committee member with a folder containing information and a DVD highlighting
the school's history and accomplishments.  He noted that the first appropriation to the school
from the legislature was $25,000.  In an overview (see handout), Dr. Roth described the UNM
HSC's current vision and goals, which include improving public health for all New Mexicans,
building the state's health care work force and fostering innovation in research and diversity in
health care delivery.  Members were updated on two state-funded initiatives:  increasing the size
of nursing classes (there are 24 additional nurse practitioner students this fall) and recruiting and
filling graduate medical education positions to include nine additional residents (five in internal
medicine, one in family medicine, two in psychiatry and one in general surgery).  Dr. Roth also
described progress on the 2014 Health Care Workforce Initiative, a statewide work group tasked
by Senate Joint Memorial 6 (2014) to formulate key recommendations based on best practices for
recruitment and retention of health professionals.
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Because the intermediate level of care has disappeared in New Mexico, behavioral and
mental health services are a high-profile priority for the UNM HSC, Dr. Roth said.  With the
projection of shortages and lack of funding for behavioral and mental health services, the UNM
HSC is seeking to enhance its coordination with primary care providers and plans to use care
teams and networks to help bring this constituency back into society, he said.  The child
maltreatment program and the UNM Pain Center are other top priorities for the UNM HSC.  A
committee member asked Dr. Roth if the UNM HSC provides indigent care for undocumented
persons.  Financial assistance is the issue, Dr. Roth explained, noting that the UNM HSC is a
public institution and would be eager to extend assistance through indigent funding, but current
federal law restricts payment for such care; state-enabling legislation would be required.

Advocates and Child Care Providers on Proposed Child Care Reimbursement Rates
A presentation by Joy Losey, president of the New Mexico Child Care and Education

Association, a statewide organization of licensed private child care programs (see handout),
provided context for a discussion of challenges created by new requirements and reimbursement
rates proposed by the Children, Youth and Families Department (CYFD).  Ms. Losey objected to
a narrowing of allowable accrediting organizations and described negative financial impacts of
new regulations and unfunded mandates to child care businesses in New Mexico.  While her
membership supports quality improvement, it is vital that child care centers not be unintentionally
forced to close, she said, thus sending children back into unlicensed care.

Ellen Gore, director of Guadalupe Montessori School in Silver City, spoke as an advocate
of access to child care for all families regardless of ability to pay.  Ms. Gore said that many
families do not qualify for subsidies and are spending upwards of 25 percent of their income on
child care.  The federal government recommends that states pay 75 percent of the cost for early
education for those who earn up to 150 percent of the federal poverty level, but New Mexico is
paying 30 percent below that.  Because Montessori schools have their own accreditation, which
will not be recognized by the state under the new rules, they will not be able to qualify for their
current rating and would be forced to raise rates or close, Ms. Gore said.  Several coalitions are
bringing parents, educators and child care business owners together to improve early education,
including PEOPLE for the Kids, Early Educators United and OLÉ Working Parents Association
(see handouts).  

Raquel Roybal, a parent representing OLÉ, said many centers will no longer accept
subsidized children, and it seems that the CYFD is setting up barriers that discourage
participation.  Ms. Roybal noted that last year, the CYFD returned $7 million to the general fund
that was intended for early child care.  She urged that a "Parent Bill of Rights" be posted in all
CYFD offices.  Carmela Salinas, president of PEOPLE for the Kids, is a preschool teacher and a
single mother who is also a student working toward her degree in teaching.  The average
preschool teacher makes $8.75 an hour with no benefits and no health insurance, she said, and it is
no surprise that there is high turnover.  A culture shift is needed to allow preschool teachers to be
paid as professionals and to lighten the unpaid burden of additional paperwork.
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Rebecca Dow, founder and chief executive officer (CEO) of AppleTree Educational
Center in Truth or Consequences, said the child care industry is very volatile and needs to be
stabilized before considering policy changes.  Parents, many of whom are paying more for child
care than for rent or college tuition, cannot take on additional costs, nor can the child care centers. 
Reimbursement rates need to be raised, and owners, directors and educators should be leading the
process of change, she said.  A multidimensional market rate study should be conducted that
reflects the true cost of providing early child care services. 

Questions/Concerns
A member asked the presenters if any of them had been engaged by the CYFD in the

development of the new quality standards.  The answer was unanimous:  no.  The plan had been
fully developed by the time it was presented, they said.  Many five-star-rated facilities have
already dropped to a two-star rating, Ms. Losey asserted, and now the clock is ticking, and some
providers are realizing they will be going out of business.  Accreditation is a major hurdle for
many child care businesses because of the cost.  Victoria Pruitt, executive director of St. Marks in
the Valley Day School in Albuquerque, who was in the audience, said her organization budgeted
$15,000 for its site visit, and it was also required to pick up the tab on all expenses.  

Another member commented that there seems to be a wall, with the CYFD refusing to
come to the table.  It is not a partisan issue; everyone wants what is best for the kids.

Child Care Providers and the Proposed Rules for Child Care Reimbursement
Yolanda Berumen-Deines, secretary of the CYFD, was scheduled but did not attend

today's meeting.  Steve Hendrix, director of the Early Childhood Services Division (ECSD),
CYFD, and Dan Haggard, deputy director of the ECSD, provided members with a 38-page
brochure on FOCUS, the name of New Mexico's new tiered quality rating and improvement
system for early childhood education, and a PowerPoint presentation describing the recent
changes to the child care assistance regulations (see handout).

The CYFD, the Public Education Department and the Department of Health (DOH)
partnered in a Race to the Top Early Learning Challenge federal grant for $37.5 million to be
invested over four years, Mr. Hendrix told committee members.  Within this grant application, the
CYFD committed to development and implementation of a new tiered quality rating and
improvement system, which it has named FOCUS on Young Children's Learning.  It is a pilot
program based on the success of New Mexico's pre-k program and on other research-based
criteria.  Of the approximately 700 licensed programs in New Mexico, there are 143 participating
in the pilot, 130 at the two-star level and 13 at the three-star level.  There are 22 programs
currently in the process of enrollment and 28 programs on a waiting list.  The FOCUS brochure
describes in detail the requirements for the different star levels.

Providers have two options to attain a five-star rating, which provides the highest rates
paid per qualifying child, Mr. Haggard explained:  participate in FOCUS and achieve the five-star
criteria or become accredited by one of the five national accrediting bodies recognized by the
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CYFD.  Affected providers have until December 2017 to achieve the five-star level or become
accredited based on national standards.  FOCUS is a voluntary quality improvement program, he
said, and is not required in regulation.  Child care is an essential industry in New Mexico, which
is in transition from babysitting to daycare to early childhood education, and FOCUS is a viable
way to expand what is already happening, Mr. Haggard said.  The department is sensitive to the
expense of accreditation, and with FOCUS, providers can work their way up as an alternative.  

Upon questioning of Mr. Hendrix and Mr. Haggard, committee members addressed the
following topics.

Concerns about providers being excluded in the development of FOCUS criteria.  Mr.
Hendrix said a number of FOCUS town hall meetings have been conducted around the state, and
he added that the CYFD will meet soon with some of the providers.  A committee member
pointed out to Mr. Hendrix that those providers are here today and can be listened to now.  These
are the CYFD's consumers, the member continued, urging Mr. Hendrix to set up formal meetings
on a regular basis with representatives of these associations.  Another member commented that
FOCUS was created as part of a grant proposal, and planning clearly has been from the top down. 
Reviewing a list of the five accrediting bodies approved by the CYFD, another member noted that
two of these — 40 percent — are Christian organizations. 

Questions about the CYFD's authority to change the regulations.  One member pointed
out to Mr. Hendrix and Mr. Haggard that they are not policymakers; that is the job of the
legislature.  The FOCUS program was created without any legislative input, the member noted. 
There are 2,000 fewer children receiving state benefits for child care today, yet people are in dire
economic straits, another member observed.  By 2017, this disconnect will be even larger.  The
member hopes that the CYFD has heard this committee and understands that those persons who
need to be here are not.  Mr. Hendrix and Mr. Haggard assured members that Secretary Berumen-
Deines is very much engaged, that she will hear their concerns and that the department will do its
best to make sure agencies are not negatively affected by the new regulations.  If FOCUS does not
work, it will be changed, they promised.

Questions about inclusion.  The method used by the CYFD has bypassed major elements
of the process, another member noted.  The approach is developmental, not educational, and these
are two very different things.  The town hall meetings were meant for a specific purpose.  The
entire approach to FOCUS was not done inclusively, the member continued.  It is not certain to
this member that the state can enforce or mandate something that is part of a grant, especially
when the key players — the parents — were not even involved.  The project is not viable at this
point, the member concluded, and the CYFD needs to stop and conduct a complete evaluation
internally.  FOCUS can be turned around and worked into an improvement plan. 

Comments about the FOCUS brochure.  A member asked who the target audience is for
the expensive-looking brochure and was informed that it is for teachers and parents.  The member
noted a disclaimer on the back of the brochure stating that no part of the document can be
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reproduced without prior written permission of the CYFD.  The member is disturbed that taxpayer
dollars are being used to produce a proprietary brochure.  The committee chair stated that New
Mexico is a unique state and language is so important.  The FOCUS brochure does not reflect
that; it could be from the State of Iowa.

Concerns about tracking the data.  Committee members had many questions about data
reporting and how the CYFD will measure outcomes.  Mr. Hendrix agreed that there are
challenges with reporting.  The department is experimenting with methods to provide quick-look
sheets but does not yet have a mechanism to transfer the data.  Another member expressed
concern that due to lack of data, the FOCUS project could run out of money without the
department knowing it.  Mr. Hendrix assured members this could not happen. 

Public Comment
Peggy Lopez told the committee that she knows of a lot of really good child care centers

that have given up, and she hopes something can finally be done.  She is a caregiver at a center
with 24 children and said it is essential that everyone works together to bring about positive
change.

Roxanne Rosa is director of a Montessori school that now has a four-star rating.  The
school cannot afford accreditation, so she will have to go back to school for FOCUS.  Otherwise,
the school will be taken back to a two-star level and will lose funding.

Denise Tapia, who teaches at a Montessori school, said her commitment is to the children. 
The higher teacher-to-pupil ratios mandated in FOCUS mean that many teachers will lose their
jobs.  Ms. Tapia noted that the CYFD does not recognize her Montessori certification, which took
three years to achieve.  The CYFD staff does not even take notes at their meetings, she said.

Rebecca Dow thanked the LHHS for taking the time to understand these complicated
issues and urged legislators to require the state to fund its mandates before they are implemented.

Lucy Gant spoke of issues with parents' contracts for child care assistance.  One month
they have a contract, the next month they do not, she said.  There are parents who lose their jobs
and immediately lose their contracts.  There are no exemptions for a parent with a restraining
order, and that parent is forced to file for child support in order to keep a contract, she said.  The
Parents Bill of Rights should be posted in all CYFD offices.  Another speaker noted that small
changes can drastically impact a child care business.  Ms. Gant said that there are three-, four- and
five-star businesses shutting down; more than 200 two-star businesses are the new ones now
opening.

Ellen Gore said that her school is already accredited by a respected international agency
and does not want to invest the time and expense to be re-accredited.
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Bret Meyrick thanked the audience for its comments, saying that this conversation is really
all about the children.

Carol Peck, a parent and employee of Southwest Child Care in Albuquerque, said that
parents have received copayments that have actually doubled.

Victoria Pruitt's school, St. Marks, was one of the first in Albuquerque to be accredited by
the National Association for the Education of Young Children.  The school went through
accreditation again last week because of an appeal, and the process is extremely stressful, Ms.
Pruitt said.  For St. Marks, paying teachers is a top priority.  If changes are to be made to the
system, it is important to do it right.

Anna Otero Hatanaka spoke to committee members about the value of the UNM Pain
Center.  She has suffered for about 10 years with chronic pain and eventually ended up at the
center for treatment.  The UNM Pain Center is an important service to the state of New Mexico,
and she is hopeful that the committee will support it.

A committee member informed the committee that he had just received an email
confirming that three child care centers in Taos have closed in the last two weeks.

Another committee member moved that the LHHS write a letter to the Legislative Finance
Committee (LFC) seeking a study on the costs of implementing FOCUS.  The motion was
seconded and approved unanimously.  

UNM Pain Center
Senator Padilla, a guest legislator at the LHHS meeting, distributed copies of his proposed

bill, bearing the indicator number 202.197483.1, which is an appropriation of $1.1 million to the
UNM Board of Regents for the UNM Pain Center.  He is seeking endorsement of this legislation.  

Joanne G. Katzman, M.D., a neurologist who is the director of the UNM Pain Center, told
committee members that the clinic has nearly 6,000 patient visits per year, referred by primary
care providers and treated regardless of ability to pay (see handout).  New Mexico leads the nation
in unintended opiate deaths, Dr. Katzman said.  Most physicians have not had much education
about chronic pain and addiction.  Clinical outreach and continuing medical education are primary
goals of the UNM program.  The clinic also aims to increase access to care and, in collaboration
with the DOH, monitor health outcomes.  Unfortunately, wait times for an appointment at the
clinic can be as long as four to six months.  There are seven physicians employed part time at the
clinic, with a 1.3 full-time-equivalent (FTE), providing what Dr. Katzman called a "skeleton
crew".

The UNM Pain Center's approach is interdisciplinary and culturally sensitive and utilizes
best practices from physicians, psychiatrists and other mental health providers, Dr. Katzman
explained.  Chronic pain affects an estimated 100 million adult Americans and costs up to $635
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billion per year in medical treatment and lost productivity (see handout).  Prescription opioid
abuse is now a major public health crisis.  There are five New Mexico counties that have four to
six times the national average drug overdose death rates.  A trial was begun in July offering
naloxone to every UNM Pain Center patient with an opioid prescription as a risk reduction
measure for opioid overdose deaths. 

A member moved that the committee endorse the appropriation for the UNM Pain Center
and that it be included with the budget requests to the LFC.  The motion passed unanimously. 

UNM Center of Excellence in Child Maltreatment and Abuse
Leslie Strickler, D.O., calls herself "the doctor no one wants to come see".  As medical

director of the Child Abuse Response Team (CART) at UNM, she provides medical evaluations
for alleged victims of physical abuse or neglect.  The stakes are high because repercussions are
dramatic:  failure to recognize abuse places children at risk for ongoing and escalating
maltreatment, and unfounded allegations of abuse have devastating consequences for families (see
handout).  UNM houses the only multidisciplinary clinical services in New Mexico dedicated to
the medical evaluation of child abuse and neglect.  There are two board-certified child abuse
pediatricians in New Mexico, both at UNM.  The CART provides medical evaluation for alleged
victims of physical abuse or neglect and conducts 300 to 350 evaluations annually, while Para Los
Ninos provides medical evaluations for alleged victims of sexual abuse and conducts 300 to 400
exams each year, Dr. Strickler said.  

Professional collaboration is central to the services provided by the center, which accepts
referrals for evaluation from health care providers, the CYFD and law enforcement and provides
expert testimony in civil and legal matters.  Education and advocacy are also vital components of
the program.  There are many challenges for child maltreatment providers, Dr. Strickler explained,
including limited capacity to sustain small programs to areas outside of Albuquerque.  Future
goals include the expansion of clinical and educational services statewide through telehealth
models by training health care providers to perform high-quality medical assessments with
guidance from pediatricians trained to evaluate child abuse.  The requested $779,000
appropriation from the legislature for fiscal year 2016 will fund new staff positions to sustain
local service and expand the network statewide.

A committee member asked Dr. Strickler how legislators could best direct their efforts to
make the biggest difference in preventing child abuse and neglect.  Identify families in need, she
responded, and those who are living in poverty, with women who are being abused or family
members who have mental health issues that are not being addressed.  It is important to do a better
job of recognizing abuse, she said.

Brain Safe Project
The Brain Safe Project is an innovative program designed to study and minimize the

effects of concussions and other forms of mild and traumatic brain injury, according to Kent A.
Kiehl, Ph.D., director of mobile brain imaging and a professor of psychology, neuroscience and
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law at UNM (see handout).  Dr. Kiehl described the prevalence of sports-related traumatic brain
injury in the United States as upwards of 300,000 each year.  The concussion rate is greater than
8,500 annually for college athletes.

The Brain Safe Project is a longitudinal study utilizing baseline magnetic resonance
imaging (MRI) scans, post-injury scans and annual scans.  The goal is to use advanced data
analytic methods pioneered by scientists from UNM and The Mind Research Network, an
Albuquerque scientific nonprofit, to identify hidden patterns and help evaluate risk.  It is a
noninvasive study that is pushing the boundaries of current knowledge, Dr. Kiehl said.  To date,
253 athletes from UNM have been scanned in the first phase of the project.  Eleven percent of
these athletes had incidental findings indicating the potential for problems following concussion,
and in two cases, those findings were significant enough that they contributed to a decision to
withdraw from play.  Dr. Kiehl anticipates that the program can be expanded to other universities
and to high schools.  

New Mexico Health Insurance Exchange (NMHIX) Update
In testimony before the committee, J.R. Damron, M.D., chair of the board of directors of

the NMHIX, described accomplishments and challenges of the exchange, whose board of
directors began its work in April 2013 (see handout).  The NMHIX has received $122 million in
federal funds and has implemented a financial reporting system and monthly and quarterly
regulatory reporting processes for grant expenditures.  After a year-long search, the board has just
hired a CEO for the NMHIX:  Amy Dowd, currently CEO of the Idaho Health Insurance
Exchange.  At its most recent meeting, the NMHIX board of directors voted to continue use of the
federally facilitated marketplace (FFM) for the next enrollment period beginning November 1
rather than attempt a switch to the state site.  This is due to some delays in state system
development and because the federal government would require the 34,200 New Mexicans who
have enrolled on the FFM to reapply.  In addition to individual enrollments on the FFM, the
NMHIX enrolled 126 employers on the small business portal, the SHOP, insuring 447 employees
and 202 dependents.  The expansion of Medicaid brought in 140,000 new enrollees.

One committee member expressed surprise at these numbers and queried Dr. Damron why
so few businesses have signed up on the SHOP.  This is a transition year, Dr. Damron replied,
admitting that the board was disappointed as well and felt that a lot of people held back.  Another
member remarked on the millions of dollars that have been spent for this slim result, granting that
many of those dollars were purely educational.  When asked about next year's budget for the
NMHIX, Dr. Damron said he did not have the financials with him today but that he would get
them to the committee.  The board has discussed what will be needed for the NMHIX to become
financially sustainable, Dr. Damron said, but the board wants to have the new CEO in place to
offer insight and guidance on this important issue.  The NMHIX is essentially a start-up company,
he continued, and it has been a major push for board members.  The original goal was to reach 95
percent insured in the state, but 23 percent remain uninsured as of October 1, Dr. Damron said.  If
the exchange adds another 50,000 during the next enrollment period, the number of uninsured
could be cut to 15 percent, he noted.
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Dr. Damron had praise for the work of Native American Professional Parent Resources,
Inc. (NAPPR), a nonprofit organization that holds the contract for education and enrollment of
Native Americans in the health exchange.  The NAPPR provided outreach to more than 30,000
individuals and enrolled 4,015 in a health plan through the NMHIX or on Medicaid.  The contract
with NAPPR has been renewed, Dr. Damron reported, and its work extended into the Navajo
Nation. 

The meeting recessed at 6:00 p.m.

Wednesday, August 6

The committee reconvened for a joint meeting with the Courts, Corrections and Justice
Committee (CCJ) in the lobby of the UNM School of Law in Albuquerque.

Call to Order and Introductions
Representative Madalena called the meeting to order at 9:20 a.m. and introduced

Representative Gail Chasey and Senator Richard C. Martinez, co-chairs of the CCJ. 
Representative Madalena welcomed members and guests and asked legislators on both committees
and LCS staff to introduce themselves.  

Assisted Outpatient Treatment Panel
Brian Stettin, policy director for the Treatment Advocacy Center in Arlington, Virginia,

was an assistant attorney general for New York in 1999 and drafted Kendra's Law, which provides
for court-ordered assisted outpatient treatment (AOT) for certain individuals with a history of
mental illness to receive a specific regime of outpatient treatment.  Mr. Stettin noted that New
Mexico is one of only five states that does not have AOT. 

Non-adherence to treatment is the single reason for repeated incarceration and
hospitalization of a very small subset of individuals who consume a large amount of scarce
resources, Mr. Stettin said.  New Mexico has three times as many mentally ill persons in jail as any
other state.  He described a condition common to this group of individuals called agnoscenosia,
which is a lack of insight into one's illness.  It is not denial, he asserted, but rather a brain-based
inability to recognize one's own illness, resulting in lack of adherence to medication and treatment. 
AOT is a proven, evidence-based approach that provides family members and the community a
means to obtain a court order for a plan of treatment for these individuals. 

Despite studies showing its success, AOT remains controversial, Mr. Stettin admitted, with
advocates of self-direction asserting that it is amounts to forced treatment.  However, punishment
plays no part in AOT, he said, nor does AOT allow for the restraint or forced medication of a
patient.  According to Mr. Stettin, court-ordered AOT works in the following ways:  1) it motivates
the person who is mentally ill by indicating the seriousness of need (the "Black Robe" effect); 2) it
provides for court oversight of providers of services; and 3) it allows for continuous monitoring of

- 10 -



both patient and provider.  AOT has been shown to improve outcomes for this small, highly
vulnerable population, and it is long overdue in New Mexico, according to Mr. Stettin.

Nancy Koenigsberg, legal director of Disability Rights New Mexico (DRNM), said she
agrees with many of Mr. Stettin's points and that AOT is working in New York, where the state
provided funding of $32 million to get the program off the ground (see handout).  She noted that
there are still small and rural parts of New York that do not use AOT due to lack of infrastructure
and support.  New Mexico no longer has a community-based behavioral health treatment system,
Ms. Koenigsberg said, and thus has no infrastructure to implement AOT.  Her organization is also
very concerned with the lack of case management in New Mexico.  The four managed care
organizations (MCOs) that operate under Centennial Care are mandated by the federal Patient
Protection and Affordable Care Act (ACA) to provide behavioral health services, but even with the
highest level of need, she pointed out, care coordination consists of just one phone call a month.

Ms. Koenigsberg reviewed a copy of AOT legislation being proposed to the committees
today for endorsement (see handout under #4) and said she had many concerns, including the
amendments to the Mental Health and Developmental Disabilities Code that may undermine
confidentiality and privacy, questions about how treatment guardians would be affected,
inconsistent definitions and the ripple effect of these changes.  The bill's $3 million appropriation
to the DOH for surveillance of the program is confusing, Ms. Koenigsberg said, especially since no
funding is designated for services.  With no connection to services, the bill is "an empty promise".

On questioning, Mr. Stettin, Ms. Koenigsberg and committee members addressed the
following topics.

Legal representation for those brought before the court.  Mr. Stettin said that every AOT
program provides for this representation, even though the action is civil.  In New York, it is part of
the administrative cost of the program through the budget of the court.  

Disappearance of behavioral health services in New Mexico.  Ms. Koenigsberg noted that
managed care has eroded the behavioral health system in that it has undergone multiple transitions
resulting in very few intermediate services and supports left in the system.  In July, it was reported
in the newspaper that La Frontera, the new agency from Arizona, had laid off 87 staff in southern 
New Mexico.  She pointed out that there is no intensive case management in Medicaid's behavioral
health benefits package — a service that is a cornerstone of any AOT program, she said.

A committee member expressed frustration with the millions of dollars designated for
behavioral health care delivery by New Mexico's Medicaid MCOs.  These funds have gone into the
pockets of the MCOs through the capitated rates, and the MCOs face no consequences for the lack
of services, the member asserted.  In the 1990s, there were several psychiatric facilities in
Albuquerque.  Now, many mentally ill individuals are in hospitals and in jail, with the expense
borne by local governments. 
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Fate of legislation establishing community engagement teams (CETs).  Governor Susana
Martinez vetoed House Bill 588 in the 2013 regular session because she felt it was
unconstitutional, Ms. Koenigsberg said, but she promised four pilot programs that have not yet
materialized.  A committee co-chair noted that a representative from the Office of the Governor
was in the audience and asked that person to take these concerns back to the governor.  Another
committee member moved that a letter be drafted from both the LHHS and the CCJ to the governor
asking what CET legislation she would support.  The motion was seconded and passed
unanimously.

Court-Supervised Outpatient Treatment
Oscar Kazen is a probate court judge in Bexar County, Texas, serving an area (including

San Antonio) with a population of 1.8 million people.  Texas is forty-ninth in the nation in mental
health spending, according to Judge Kazen.  He is a former criminal court judge and is also a
trained drug court judge.  He alone presides over the county's AOT program.

Judge Kazen, along with a behavioral health services provider, monitors between 60 to 80
individuals at any given time in his AOT program, meeting weekly to take stock of how things are
going.  The person is encouraged to participate and take medications and is told what to expect. 
These meetings also ensure that providers are actually providing the needed services, Judge Kazen
said.  The results indicate that hospitalizations among this group have been reduced by 50 percent
to 75 percent.  He reported that 100 randomly chosen participants were responsible for 67,000
lifetime hospital bed days before coming into his program.  In just the year prior to participation in
his AOT program, this cohort was responsible for 8,800 hospital bed days.  In the year during the
cohort's participation in the AOT program, hospitalizations decreased by 62 percent.  After this
cohort was no longer in the AOT program, "wellness became their pattern", according to Judge
Kazen, with only 38 admissions for a total of 3,400 hospital bed days.

Judge Kazen emphasized that AOT is not punishment; instead, it is a jail and hospital
diversion program.  The treatment plan can involve the judge, patient, physician and family
members, all in the same room, talking to each other.  If there is a problem with a plan, it is caught
early.  Most of the persons in his AOT program are on Medicaid, and the MCOs are eager to work
with the program, whose participants are already at level 3 for care management.  Judge Kazen
concluded by strongly urging committee members to consider AOT for New Mexico, noting that
funding for AOT and funding for services are not mutually exclusive.  He reported that his AOT
program has saved $3 million in hospital bed days.  

On questioning, Judge Kazen and committee members addressed the following topics.

Financial burden on the court.  The judge is already there, but there does have to be an
attorney representing the respondent, Judge Kazen responded.  The "potentially harmful to self or
others" threshold has to be laid out in the affidavit, and while this broadens the group of people
that can be covered by AOT, there is always the safety in appellate courts.  Every 90 days, the order
is reevaluated.
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Could AOT be made available to Native Americans?  Not in Texas and not on tribal lands,
Judge Kazen said.  But if there is already jurisdiction to have Native Americans in court, then one
could proceed or try working with the tribes themselves, he advised.  Perhaps this bill could be a
springboard to start those discussions.

More data on results.  A member asked Judge Kazen to send more data to the committees
about the AOT treatment results and budget numbers for the program in Bexar County; he agreed
to do so.

Where does the team physician come from?  A local mental health authority has public
clinics, and within these there are psychiatrists, Judge Kazen said.  But when the program began, it
was just one judge and one liaison officer following up with the patient, asking, "Did you go to
your appointment today?", and "If not, you will have to see the judge".  It can work by empowering
a local judge, he said.  Another member countered that Judge Kazen does not understand how New
Mexico is utterly devoid of services.  Judge Kazen responded that he still recommends passing
empowering legislation.  "There is a fire out there", he said.  "Do not wait until everything is
perfect before trying it."

Measuring the success of AOT.  Success is having people graduate from the program, Judge
Kazen explained, and success is when a person looks him in the eye and says, "Thank you".  He
had someone in the program who once could not even talk who now is attending college, and
another who had two guns and was living in the back of his car and who is now a licensed
counselor.  "A day out of the hospital is a success", he concluded. 

Behavioral Health Panel
Nils A. Rosenbaum, M.D., an Albuquerque psychiatrist who often works with police and

social workers, is supportive of the proposed AOT-enabling legislation.  He gave committee
members several examples of patients who refused treatment and could have benefited from such a
program.  If this bill passes, Dr. Rosenbaum said, the program should grow organically based on
what resources the community has and can deliver.  He recommended including peers and
increasing engagement as much as possible.  In every community, he said, there are people who
want to help.

Mauricio Tohen, M.D., chair and professor in the Department of Psychiatry at the UNM
HSC, had a background in public health in Massachusetts and Texas before coming to New
Mexico.  The ACA has provided a window of opportunity, Dr. Tohen believes, because all
insurance now must cover mental health services.  While assessments indicate a need for more
hospital beds, Dr. Tohen said what is needed is more services other than inpatient care.  Mental
health conditions are lifelong, and hospitalization represents an acute phase.  In the past, New
Mexico had more intermediate services, but these have disappeared.  Dr. Tohen used to practice in
Texas, has been in Judge Kazen's courtroom on several occasions and is supportive of AOT.  It
does not work all by itself, he noted.  What is optimal is more AOT and specialized residential
treatment.  

- 13 -



Dr. Tohen explained that the main purpose of AOT for noncompliant patients is not about
protecting the public, but rather about protecting the mentally ill from violence and from the
inability to take care of themselves.  They need to be protected with treatment, he continued, not
just medication.  Case management is one of the most effective interventions.  In addition to AOT,
the state needs to look at providing other intermediate level services and a triage center for first
responders to take people to in crisis.

A committee member asked Dr. Tohen if he saw any improvement in New Mexico's
behavioral health services.  He responded by noting that New Mexico leads the nation in
telemedicine.  Another member noted that the MCOs use behavioral health dollars in a much
stingier way than private insurers.  Administrative burdens upon patients and providers have been
increased by the MCOs to save money, the member continued, and financial decisions have been
made to restrict services.  The member noted that case management services should be
reimbursable.  Dr. Tohen agreed and added that profit can be made in ways that benefit the patient
when profit is tied to outcomes.

Review of AOT Legislation
Senator Papen presented a discussion draft of a senate bill, 202.197295.1, enacting the

AOT Act.  The bill provides for AOT proceedings, requires public health surveillance and
oversight, provides for sequestration and confidentiality of records, provides for penalties, amends
the Mental Health and Developmental Disabilities Code to require data collection for certain
proceedings and makes an appropriation (see handout).

 Ms. Mathis, who drafted the bill for Senator Papen, told committee members that the AOT
Act is based on New York's law.  It is a civil proceeding that will affect fewer than 300 persons in
the state who now, without AOT, must become very ill or violent before they are placed into
treatment.  The AOT Act does not allow for forcible treatment, includes treatment guardians and
has many layers of due process, Ms. Mathis said, offering highlights of certain sections of the bill,
copies of which had been distributed to committee members.

The AOT Act does not hinge on a determination of incompetency, Ms. Mathis emphasized,
and is not meant to circumscribe any statewide standard treatment — this is left to the community
providers and the judge.  The bill is written very broadly to allow flexibility in fashioning an
individualized treatment plan, but it requires services for any particular individual to be specified
in the order for AOT. 

After a short period of question-and-answer, committee members discussed whether parts
of the bill should be reworked or whether to endorse the legislation as presented.  Observing that
the bill will be vetted continually as it moves forward, a member moved to endorse it.  The motion
was seconded and passed 4 to 1. 
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Supportive Housing Panel
Dennis Plummer, CEO of Heading Home in Albuquerque, described the success of this

evidence-based model of permanent supportive housing for individuals and their families who are
medically vulnerable and have been homeless for an average of 7.5 years (see handout).  It is
composed of a collaboration among many local and state organizations and has achieved a
retention rate of 81 percent.

The program has reduced jail costs by 39 percent and emergency room visits by 36 percent 
among this group, and the program has been nationally recognized, Mr. Plummer said.  Research
of this model by a UNM study has shown that it is less expensive to provide housing with
supportive services than it is for those same people to live on the streets.  Heading Home would
like to expand to other parts of the state, and Mr. Plummer urged legislators to consider housing
appropriations and systemic change for which a model already exists.

Paula Harper, executive director of the Supportive Housing Coalition of New Mexico,
described her organization's efforts to create and preserve permanent and affordable supportive
housing through housing development and rental assistance programs since 1996.  The group
pioneered the use of a "Housing First" model of permanent supportive housing that has housed
over 700 individuals and families (see handout).  This is not only the most compassionate thing to
do, it is also the most cost-effective, Ms. Harper said.  The program has enlisted 112 landlords who
have a standard lease.  It costs $40,000 to $150,000 annually in emergency room services,
incarceration, shelters and hospitalizations for someone to live on the streets, while a housing
voucher is just $6,600 per year.  A shelter bed is $8,000 per year.  Estimates are that Heading
Home has saved the City of Albuquerque $3.2 million over the past three years, Ms. Harper said. 
The coalition plays many roles in the development of affordable housing by serving as developer,
general partner, owner and manager through new construction and acquisition and rehabilitation. 
One new project will provide 60 units of housing in Albuquerque for Native Americans who have
behavioral health issues.  Housing is not a one-size-fits-all proposition, Ms. Harper said; there have
to be different options.

KC Quirk is executive director of Crossroads for Women, which provides housing and
intensive support services for homeless women with co-occuring mental and addictive disorders
who are working toward self-sufficiency.  The agency operates two programs:  Crossroads, a
permanent supportive housing program utilizing scattered-site housing throughout Albuquerque for
women who are cycling between homelessness and incarceration, and their children, and Maya's
Place, a highly structured 15-bed transitional housing program for homeless women who are
exiting jail or prison, substance abuse treatment or a shelter or living on the streets.  Ms. Quirk
brought several women with her to illustrate the success of the programs.  Tina, a former crack
addict who was incarcerated more than 20 times, found help and support at Maya's Place and is
now a student at Central New Mexico Community College (CNM).  Gina spent 20 years
incarcerated and one year at Crossroads and has now been clean for 16 months.  Not once in those
20 years did anyone offer her any education, but now she is in business school.  Rhonda was an
addict and was homeless for many years with behavioral health problems and then became a client
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at Crossroads.  Now she is a student at CNM and will soon be graduating with a communications
degree.  Tracy, another Crossroads client, was an addict, had been arrested 40 times, has graduated
from CNM and UNM and is now working on her master's degree; she also has become a staff
member at Crossroads.  There is much conversation about the lack of mental health services, Ms.
Quirk said, but it is not enough to just pay for more services.  It is also important to identify
programs that work.  

Elizabeth Simpson's task with Bernalillo County is to develop long-term initiatives for
alternatives to incarceration.  There is a strong correlation among mental illness, homelessness and
incarceration.  People end up in jail because they have nowhere else to go, and first responders
have very few options (see handout).  These problems have been studied by several task forces and
the recommendations are the same:  1) crisis triage center as an alternative to jail to assess,
stabilize and connect to services; 2) supportive housing; and 3) specialized services for those
exiting jail and prison.  Current Medicaid care coordination consists of just one phone call a month
and one face-to-face meeting, Ms. Simpson pointed out.  The intensity of services needs to be
increased.  There is potential to use Medicaid funding for these services, she said; right now
rehabilitation services in New Mexico are limited to speech therapy.  In Maine, Medicaid funding
has been used to finance a statewide system of permanent housing.  She described nine months of
weekly planning with city and county officials and service providers culminating in a model for
delivery of behavioral health and wraparound services.  Funding of $1.1 million has been allocated
by the county, and a similar allocation is pending at the city.  Her job is to look for significant cost
savings to the system, but individual outcomes are what is really important.

There are so many categories of homelessness, one member commented after hearing the
panel presentation.  The public really needs to be educated about the costs of not providing
services.  Another member suggested the potential of additional collaborations for these various
groups and urged a closer look at the benefits of sharing administrative costs and securing regional
funding.  This is a national trend, the member pointed out, and sources of funding look more
favorably on those who are sharing under one roof.  

Substance Abuse Treatment and Rehabilitation Panel
Miriam Komaromy, M.D., associate director of the Project ECHO Institute at the UNM

HSC, spoke to the committees about substance use disorders and their high cost:  $500 billion a
year in the United States (see handout).  There are effective medications to help prevent relapse for
opioid and alcohol use disorders, she said, but they are underutilized.  Studies have shown that the
impact of medication treatment for opioid addiction far outweighs the impact of counseling, yet
drug courts, probation and parole do not consistently support medication-assisted treatment
(MAT), perhaps over concern about diversion of these medications.  For post-incarceration
treatment, counseling and intense case management are crucial to prevent overdose deaths or
recidivism, said Dr. Komaromy.  She also runs a grant-funded initiative to treat mental health and
addiction through Project ECHO telehealth.  Many with mental health and addiction problems
walk in the door of a primary care setting, she explained, so Project ECHO helps train and support
nurse practitioners teamed with community health workers who get specialty support from UNM. 

- 16 -



There are eight primary care sites where screening, diagnosis and treatment are being provided for
hundreds of patients every month who would not otherwise get treatment.  Dr. Komaromy also
described another grant-funded pilot project to engage primary care physicians in providing MAT
for opioid-addicted patients through the Project ECHO model and a proposed plan to incentivize
statewide training with Medicaid funding, utilizing Project ECHO to enable low-cost treatment in
home communities.

John J. Romero, presiding judge, Children's Court, Division VII, Juvenile Justice Center, is
one of three judges in Bernalillo County who specialize in children's court with youth who are
alleged to be delinquent, neglected or abused.  Mental health issues in his court are alarming, he
said, estimating that 70 percent of participants have at least one mental disorder.  For those with
substance abuse problems, mental issues and addiction both need to be treated, Judge Romero said. 
It is folly to treat youth without talking about families, and judges need to look at ways to engage
and empower parents.  In Bernalillo County, detox has to take place before treatment, which is
funded by a grant.  Supportive housing is needed for kids who cannot go home, he said, and
treatment that is not connected to the living situation is difficult to get to for kids who do not drive. 
What is needed is a transitional living program with services inside.  Heroin is a serious problem in
Bernalillo County, he continued, and is cheaper to buy than a six-pack of beer.  New Mexico is
second in the nation in accidental death from heroin overdose, and New Mexico's kids are twice as
likely to experiment with heroin than kids in any other state.  Girls who have trauma in their
backgrounds are prone to medication and substance abuse and have diagnosable rates of
posttraumatic stress disorder higher than those of returning war veterans.  Hogares used to have a
treatment facility, Judge Romero lamented, but now the county has entered into a deal to buy the
property, and Healing Addiction in Our Community will provide services there with private
money.  Kids are assessed and referred to a resource provider if they qualify for Medicaid;
otherwise, most health insurance will not pay for a single day of substance abuse treatment for
youth.  There is a school-to-prison pipeline:  kids who get in trouble at school are arrested, sent to
detention and then released with no consequences.  It is important to partner with schools, Judge
Romero said, since they serve as the early warning system for youth who have behavioral health
problems.      

Jolene Schneider is executive director of Four Winds Recovery Center in Farmington,
which offers residential detox, including protective custody detox, to residents from around the
state.  Ninety percent of its 39-bed population comes from court referrals, she said, and is 80
percent male and 90 percent Native American.  None of Four Winds' services are covered by
Medicaid, she said, and reimbursement has been through the County Indigent Hospital Claims
Fund, which was cut last year with a change in the way hospitals are funded.  Ms. Schneider said
the cut of one-fourth of its operating budget — a loss of $225,000 — in the intensive outpatient
program is likely to close the clinic, with a loss of 17 full-time jobs and a likely increase in
violence and deaths in the community.  

Jennifer Miller, administrator of the San Juan County Alternative Sentencing Division,
provided committee members with background on the San Juan 28-Day Jail-Based Treatment
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Center, which was created as the result of extensive community input (see handout).  Incorporating
a mix of incarceration, treatment and aftercare, the program has served more than 11,000 convicted
offenders since 1994 and was proven twice as successful as other programs in a study by UNM,
Ms. Miller said.  When indigent funds were redirected last year, it was assumed that the program
could now bill Medicaid, but claims were denied because they were considered incarcerated
treatment services not eligible for reimbursement.  Now the program has had a significant cut —
$700,000 — and services have been curtailed. 

Following the conclusion of the panel discussion, a committee member asked Dr.
Komaromy why physicians are reluctant to do MAT.  Providers in small communities do not want
to deal with this population, she responded.  There is a stigma of caring for the addicted
population, but MAT needs to be made the norm for all primary care practices.  Another member
asked her how many beds are needed in Bernalillo County for detox.  A 28-day program is needed
for the sickest individuals, Dr. Komaromy said, but this number is small.  Care plus detox can
work, and for those who have housing, they can detox at home; for those without housing, there
needs to be a place for medically managed withdrawal.

Public Comment
Dan Matthews, president of the New Mexico Psychological Association, said his

organization has been looking at AOT for a number of years and is not opposed to it.  His members
are "bulldogs" when it comes to confidentiality, and they are concerned with changes to the Mental
Health and Developmental Disabilities Code that will affect everyone.

Sherry Pabich said she was here nine years ago when AOT was introduced.  She urged
members to pass it in time for the budgeting process.  AOT is like a hospital without walls, and
hopefully, it will also bring housing along.

Estella Martinez told committee members her daughter died because she had diabetes and
was mentally ill and lacked self-awareness.  Ms. Martinez said if she had been able to petition for
an AOT order, her daughter would not have died at age 23.

Felicia Barnum, a member of the National Alliance on Mental Illness, said that it is time for
change.  Ms. Barnum has a son who was hospitalized and jailed multiple times.  She said she
would have preferred AOT to seeing her son arrested and shackled.  She is thankful for the mental
health court; without it, her son would not be alive today.

Steve Bringe, president of the Depression and Bipolar Support Alliance, said he has no
opinion or view on the bill discussed today.  He thinks legislators would benefit from hearing
testimony from informed groups of peers, who are available, he said.

Jim Jackson, executive director of DRNM, commented that if New Mexico had the same
system as in San Antonio, maybe the state could be serving a lot of people and might not need
AOT.  Mr. Jackson said it is the mission of his organization to protect the rights of those who are

- 18 -



competent to make their own decisions who have not been accused of a crime or shown to be a
danger to themselves or others.  Look carefully at the specifics of the bill, he urged members.  If a
treatment guardian is already appointed to act for a person, why do we want to second-guess that
person?  This bill does not restrict a judge to services that are available in the community.  Mr.
Jackson said he objects to any characterization that his agency just "kills bills".  DRNM helped
promote the mental health parity bill and has supported CETs, and DRNM has consistently
supported expansion of services.  Mr. Jackson told committee members not to feel pushed into
supporting the AOT bill; there are a lot of options.

Mr. Stettin commented that he was not hearing other ideas about this small group of people
who do not believe they are ill.  At the end of the day, there is a need, and treatment guardians
cannot provide the kind of monitoring that is required.

Donald Hume is a consumer who has been in recovery for 21 years.  He will not follow
treatment plans given to him by others, but if he decides on it himself, he is far more likely to
follow it.  The medications he has taken have some serious side effects, Mr. Hume said, sometimes
more severe than the symptoms themselves.  He was always labeled noncompliant.  He was shown
by a peer that he could lead a different life and that recovery was possible.  His life became so
unmanageable that he was finally willing to do something about it.  Mr. Hume said that this AOT
bill could put him back in the hospital.  For the few people it might help, others will be put at risk.

The joint meeting of the LHHS and CCJ recessed at 6:30 p.m.

Thursday, August 7

The committees reconvened for the final day of a joint meeting in the lobby of the UNM
School of Law.

Call to Order and Introductions
Representative Chasey called the meeting to order at 9:15 a.m., welcoming members and

guests and asking legislators on both committees and LCS staff to introduce themselves.

Health Care for Inmates
Gabriel Eber, staff counsel with the American Civil Liberties Union (ACLU) National

Prison Project and adjunct professor at Georgetown University, provided committee members with
a presentation on the right to health care in prison (see handout).  Mr. Eber specializes in prison
health care cases, most of which arise out of constitutional challenges and are usually class actions
to ensure that prisoners receive adequate health care.  There are three propositions to keep in mind,
he said:  1) there are a lot of prisoners; 2) each needs health care; and 3) they cannot seek care
elsewhere and have no control over chronic conditions.  Mr. Eber said he cannot emphasize
enough the importance of #3.  A prisoner is forced to rely on others.
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Denial of medical care is cruel and unusual punishment and an unnecessary and wanton
infliction of pain, Mr. Eber said.  The government has an obligation to provide medical care to
those it is punishing.  Prison health is public health.  Mr. Eber described the graying (age 55 and
over) of the prison population and the special needs that arise from functional and cognitive
impairment and complex chronic medical conditions.  The rate of hepatitis C infection is high in
New Mexico prisons, he said, and there are now miracle drugs to treat it but they are extremely
costly.  Independent monitoring of correctional health care is essential to ensure access and proper
health care treatment of inmates and to prevent litigation or federal Department of Justice (DOJ)
action.  The monitoring must be done on a regular basis, and reports need to be made public.  This
is especially important with private, for-profit companies that own prisons or provide health care
services on contract and are beholden to hedge fund managers rather than the public. 

Paul Wright, director of the Human Rights Defense Center in Lake Worth, Florida, is also
editor of Prison Legal News, the longest running prisoner rights publication in U.S. history.  He
had co-authored three anthologies, and his articles have appeared in over 80 publications, including
CounterPunch and USA Today (see handouts).  He agreed with Mr. Eber's observation about being
wary of the business practices of private, for-profit companies.  These companies view the prison
system, not the prisoner, as the customer.  Prisoners cannot go to a different doctor if they are not
receiving care, he noted; they cannot call 911 or go the emergency room.  There is a lack of
transparency with private companies and no oversight of what is actually going on.  Audits have
shown that many private companies are not providing what they are being paid for, and many
refuse to provide information to the public.  Many companies give bonuses on how little health
care they provide, and scandals often follow them, Mr. Wright said (see copy of Prison Legal News
and handout on Corizon lawsuits), and they often employ doctors with disciplinary issues who are
uninsurable.  The biggest need is to monitor them, and this is best done by the government.  The
state corrections chief is accountable to the public, but accountability is hard to come by with
private companies claiming that their information is confidential and proprietary. 

Secretary of Corrections Gregg Marcantel said he appreciates points made by the previous
presenters.  Since inmates are not able to vote, they can be marginalized, and this is not in the
interest of public safety, he said.  The state's contract with a private company provides for
oversight, and if he, as secretary, is not willing to police the contract, then problems certainly can
develop.  Secretary Marcantel said he does not want to lead corrections as a closed institution,
since 96 percent of inmates will return to their communities.  Joe W. Booker, Jr., deputy secretary
of operations for the Corrections Department (NMCD), who was seated next to the secretary,
oversees the state's medical contract.

Upon questioning of Mr. Eber, Mr. Wright and Secretary Marcantel, committee members
discussed the following topics.

History of New Mexico's contract with Corizon.  Corizon, the state's contractor for medical
services in 11 facilities serving approximately 7,000 inmates, is the largest private provider of such
services in the country, Secretary Marcantel said.  Corizon is paid on a per-member-per-month
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basis and won a $33 million renewal of its previous 2007 contract in a procurement bid process in
2012.  Asked who held the contract before that date, Secretary Marcantel did not know — he is
new to this position — but his deputy secretary, Paul Montoya, determined that it was Corizon,
under a previous business name, at least since 2000.  A member asked who was on the hook, the
state or the contractor, for liability for malpractice or not providing care.  Secretary Marcantel and
Mr. Montoya were unsure and said they would get back to the committees with that information.

Private for-profit company versus nonprofit provider.  A member strongly objected to the
NMCD contracting with a Wall Street firm instead of a state nonprofit provider.  Corizon won the
bid, he was reminded.  Another member noted that New Mexico has a top-notch medical school
and a public health agency that are geared to complementing the public sector and state
government, and there are job shortages in New Mexico.  All of this should go into the bid
equation, the member noted.  Another member added that it seems the state is contracting away its
public records obligation; something needs to be put in place to ensure transparency and
accountability.

Experience with hepatitis C and costs of treatment in New Mexico prisons.  Secretary
Marcantel said he does not have data on costs with him today, but will provide this to the
committees.  Approximately 8,200 inmates have been screened for, and 1,908 diagnosed with,
hepatitis C, he said.  Those affected are treated with the most up-to-date drugs, Secretary Marcantel
said, but there are guidelines (he will provide these to the committees, as well).  Another member
asked about a new drug that actually cures hepatitis C, which costs $84,000 for a course of
treatment.  The combined purchasing power of the state and federal Medicaid funding should be
able to affect this price, which many consider to be outrageous, the member noted, and Congress is
planning hearings on this.  A member asked about efforts to prevent the spread of hepatitis C and 
was informed that UNM's Project ECHO is training inmates to function as community health
workers within the prisons.

What is being done to provide for the state's aging prison population?  These folks are not
very healthy when they come in, Secretary Marcantel noted, and studies show they age more
quickly in prison than in the general population.  He noted current programs for inmates with
functional impairments, a hospice program and the use of compassionate release.

Remarks to the Joint Meeting
Maggie Hart Stebbins, Bernalillo County commissioner from District 3, reported that there

has been progress with criminal justice reform in reducing the population from 3,000 to 2,100 at
the Metropolitan Detention Center (MDC).  Since one-fourth of detainees are waiting for a
probation violation hearing, the county is paying for a judge to expedite these, with 65 percent of
cases resolved at that time.  There still are significant problems with alternatives for the mentally
ill population at the MDC, Commissioner Stebbins said.  She provided members with detailed
consensus findings regarding this group and a proposal for funding of regional mental health crisis
triage and respite bed facilities throughout the state (see handout).  The impact of incarcerating the
mentally ill is profound on the system and the individual, Commissioner Stebbins said.
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With the behavioral health system in crisis, the MDC has become the largest provider of
behavioral health services in New Mexico, Commissioner Stebbins said.  Rates paid to behavioral
health providers lag behind the cost of services, criteria for access are too narrow, many services no
longer exist and MCOs have been incentivized through capitated rates to limit care in order to
maximize profits.  The results of research and multiple task force findings are identical:  what is
needed most are regional triage centers and respite care facilities to provide alternatives to far more
costly incarceration/hospitalization.  Mobile crisis teams are needed to support first responders,
who have only two choices for someone in crisis:  hospital or jail.  Commissioner Stebbins said she
believes it is possible to help rebuild New Mexico's intermediate care services system by utilizing
federal Medicaid dollars, as is being done in some other states.  Bernalillo County has dedicated
$1.1 million to a supportive housing initiative and is seeking matching funds from the City of
Albuquerque and the state, and the county also will be asking the legislature to fund a statewide
CET program.  Commissioner Stebbins said the county wants the state to partner in these efforts
and to help with Medicaid enrollment of detainees upon release.  The estimated budget for the
project is $2.9 million, she said, adding that there is political will for this now.

On questioning, Commissioner Stebbins and committee members addressed the following
topics.

Medicaid funding to help rebuild community services.  Commissioner Stebbins elaborated
on the 1915(i) benefit that can help states fund the establishment of acute medical care services and
long-term services like respite care, case management and employment services.  It is a remarkable
opportunity to fully utilize federal dollars, she said.  A member agreed and asked Commissioner 
Stebbins if she could provide legislators with a list of projects that might be funded through this
resource, including behavioral health services in the schools.  The effort may require discussion
with New Mexico's congressional delegation, the member said.

Savings from a new triage crisis center.  A member recapped statistics proffered in earlier
testimony about cost savings for persons with mental illness who are placed in jail and asked if
there are any studies yet about how much will be saved with a triage center.  New Mexico has been
dealing with public health issues in a criminal setting, the member said.  Another member thanked
Commissioner Stebbins for bringing economic factors into the discussion, adding that a hospital is
one of the most expensive places for treatment.  Perhaps jail money could be redirected to expand
these programs, offered another member.

Assistance for inmates to apply for Medicaid before release.  It is prohibited by the state to
put in the Medicaid application before release, Commissioner Stebbins said, and there is a six- to
eight-week waiting period after the application is submitted.  The most critical time for behavioral
health patients is the first two to three weeks after release, and they are released with just three
days of medications.  Commissioner Stebbins said that the county was able to train folks recently
on presumptive Medicaid certification, but individuals still have to complete the regular enrollment
and there is no follow-up to ensure that the enrollment goes through.

- 22 -



Issues with pretrial release.  A committee member complained that pretrial release works
well for the wealthy, but poor people do not have the ability to bond out.  Commissioner Stebbins
agreed that this is an important issue.  Decisions about bond are made by the courts, she said, and
there are objective tools available to measure risk that soon will be implemented in Bernalillo
County.

Criminal Justice and Behavioral Health:  The Sequential Intercept Model
Dave Webster, M.A., L.I.S.W., is co-clinical director of St. Martin's Hospitality Center in

Albuquerque, which has provided programs and services for homeless individuals and families
since 1985.  People who work in mental health know that no matter where they are located,
treatment is always less expensive than incarceration, Mr. Webster noted.  He provided committee
members with a presentation of a sequential intercept model he has developed that provides a
conceptual framework for communities to organize target strategies for justice-involved
individuals with behavioral health disorders.  The model helps identify gaps in the system and what
services are needed.  It also can track the results over time (see handout).  This model is being
utilized by Bernalillo County and Albuquerque during weekly meetings, and results will be
presented in September or October, Mr. Webster said.  In Albuquerque, there are three ACT teams
but no statewide mobile crisis unit for de-escalation of an incident prior to police intervention.  

Everyone is identifying the same issues, Mr. Webster said.  Diversion instead of jail is
sorely needed but does not exist.  All of the strategies identified in his model are in use in many
places throughout the country, he said, and are known to be effective; they are not pie-in-the-sky
ideas.  There are many "frequent flyers" in the behavioral health and corrections systems, he said,
and the use of AOT would go a long way toward solving some of these problems.  The bottom line
is that treatment is less expensive than incarceration — end of story, Mr. Webster concluded.

Prison Rape Elimination Act (PREA)
 The federal PREA was signed into law in 2003, but it took many years for the government

to establish guidelines and auditing criteria to grade a state's compliance.  The NMCD had already
taken steps to ensure compliance, according to Secretary Marcantel, including creating a required
video that describes a prisoner's rights, how to ask for help and what the reporting process entails
(see handout), posting sexual abuse hotline numbers and training staff to recognize and respond to
PREA allegations.  The department also trained PREA-certified auditors to assist with a circular
audit process among 10 western states that ensures an audit of each facility at least once every three
years.

Robert Mitchell, deputy director for facilities, Juvenile Justice Services, CYFD, works with
the New Mexico Association of Counties (NMAC) to quantify compliance with performance-
based standards.  Most new employees are trained within a week.  The PREA is culture-changing,
Mr. Mitchell said, and it also is improving safety.  Manuel Romero, a detention specialist with the 
NMAC, assists counties with implementation and compliance.  Mr. Romero also works with the
U.S. Civil Rights Division in Washington, D.C., and the DOJ.
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May Sagbakken, director of the Rape Crisis Center of Central New Mexico, explained to
committee members that the PREA requires collaboration between correctional facilities and local
rape crisis centers in order to provide inmates access to "outside confidential support services" (see
handout).  Audits are now hitting the counties, but there is no additional funding for compliance. 
Ms. Sagbakken said that her organization has been asked to provide services, and while it has a
good relationship with the NMCD, it does not have enough funding to do this.  The Rape Crisis
Center of Central New Mexico has not been informed of any PREA hotlines and does not have the
required confidential setting, she said.  There is a high rate of women incarcerated in New Mexico. 
State funding is needed to create an infrastructure for these specialized services, Ms. Sagbakken
said, and she is requesting an appropriation of $750,000 to coordinate these efforts and determine
training and best practices for rape crisis centers.

Donna Richmond, executive director of La Pinion Sexual Assault Recovery Services of
Southern New Mexico, said she is one of those working the cases.  Her organization serves
children and adults, but she is concerned how trauma treatment would be delivered to someone
inside a prison.  That person would need specialized training, and if the center is being asked to
serve a larger population, it would need more funding.

Steven Robert Allen, director of public policy for the ACLU of New Mexico, said sexual
assault has been a big problem in detention centers and needs to be taken seriously.  He also noted
that persons just being released may need services.  Other states are looking into state-based
legislation, and the ACLU feels this is worth considering.  Mr. Allen cautioned that audits need to
be truly independent and should include the Adult Probation and Parole Division of the NMCD as
well as detention centers.

Asked for more details on the $750,000 request, Ms. Sagbakken said it would fund 1.5 to
two FTE staff at 10 centers throughout the state.  The Rape Crisis Center of Central New Mexico
does have its own hotline — a local number that provides immediate assistance — but there is no
official collaboration with the NMCD; the center is a check box on the audit list.  Secretary
Marcantel explained that the way the new federal requirements were rolled out put a lot of people
in a bind.  Asked what an audit looks like, committee members were told that it includes 52
standards with 200 subcategories.  It involves a preview of the facility, then a tour, random
interviews, a review of files and a post-audit, with a 30-day window to fix any problems.

Medicaid and Inmates
Matthew Elwell, director of the Luna County Detention Center, spoke of how Medicaid

impacts a person upon release from a facility.  Medicaid is terminated 60 days after incarceration,
he said, and upon release, that person must reapply.  A person leaves a facility with a minimal
amount of medication, then decompensates and often re-offends.  Medicaid needs to be put in
place prior to release, Mr. Elwell said.  Jails are eager to put inmates safely back into the
community and integrated into care.  Jails are beginning to get training in applying for presumptive
eligibility, he said, but entities doing this must complete the entire Medicaid application.  Most
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prison inmates qualify for Medicaid, but inmates in jail may come from households that do not
qualify.

Julie Weinberg, director of the Medical Assistance Division (MAD) of the Human Services
Department (HSD), described Medicaid rules as relating to incarcerated individuals (see handout)
and told members that the HSD has spent the last 18 months developing a process to allow for
coverage of inpatient stays greater than 24 hours for incarcerated individuals.  The process required
numerous enhancements and changes to the YES-NM portal functionality, as well as to the
Medicaid Management Information System (MMIS).  The presumptive eligibility category is short
term, is based on a shortened application and is good until full Medicaid eligibility is awarded or
denied. 

Harris Silver, M.D., is a consultant, health care and drug policy analyst and faculty member
in the Department of Family and Community Medicine at UNM.  With reform mandated by the
ACA, approximately 90 percent to 95 percent of inmates are newly eligible for Medicaid, Dr.
Silver said (see handout).  Lack of access to health care and untreated substance abuse or mental
disorders during and after incarceration are risk factors for poor outcomes.  Federal Medicaid
allows inmates to keep their coverage but will not pay for medical services during incarceration
unless the inmate is hospitalized for more than 24 hours.  Suspension allows for inmates to retain
Medicaid and be discharged with full benefits.  Inmates not on Medicaid can be signed up while
incarcerated and then put in suspension status until discharge, Dr. Silver said.  

Current Medicaid policies in New Mexico call for termination of Medicaid after 30 days in
jail or prison despite the HSD's own 60-day policy, do not provide a category for suspension and
do not allow applications from inmates before discharge.  Prison employees are being trained to
sign up inmates after discharge using presumptive eligibility, but those inmates will not be able to
qualify for food stamps and temporary assistance at discharge.  Dr. Silver described considerable
savings that could be derived from treatment of substance abuse and mental health issues, since
Medicaid pays 97 percent of the costs versus the state's three percent.  

Committee members were provided with a copy of a letter Dr. Silver received from Cindy
Mann, director of the Center for Medicaid and CHIP Services, stating in part that incarceration
does not preclude an individual from being determined to be Medicaid-eligible.  Inmates are
permitted to file an application for Medicaid during the time of their incarceration.  The letter goes
on the state that the Centers for Medicare and Medicaid Services (CMS) has a long-standing policy
that permits states to establish a process under which a Medicaid-eligible inmate is placed in a
suspended eligibility status.  "In fact, we have informed states that there is no legal basis for
terminating the Medicaid eligibility of inmates...solely on the basis of their status as inmates.  The
suspension provides for a continuity of care...".  Dr. Silver concluded that collection of information
needed for a presumptive eligibility determination and a completed Medicaid application should
occur at jail intake and that there is no good reason why the MAD cannot accept applications from
incarcerated individuals and create a suspension category of Medicaid eligibility.
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 A section of Ms. Weinberg's presentation, titled Barriers to Eligibility, states that
applications cannot be submitted until the individual has been released from prison or jail.  A
committee member confronted Ms. Weinberg with the discrepancy in this statement, and she
admitted that it was indeed false.  Establishing a suspended category in the state's new MMIS is
administratively burdensome, Ms. Weinberg explained.  The MAD's information technology
contractor has been working on it, but it has been low priority, she said.  A member expressed
outrage that the state cannot change its computer program in order to save hundreds of thousands
of dollars in reimbursements and to improve the lives of many New Mexicans.  Asked how soon
this could be fixed, Ms. Weinberg stated that a month from now, the MAD should have good
presumptive eligibility information, which is a workaround to suspension.  Illinois has a grant to
offer assistance on the entire inmate eligibility issue, another member informed the committee. 
Perhaps Illinois should be invited to advise New Mexico, the member suggested.  Several members
discussed the possibility of asking the LFC to look into the cost to the state and how many dollars
have actually been lost from lapses or delays in Medicaid coverage for eligible persons post-
release.  

Public Comment
Doris Husted, policy director of The ARC of New Mexico, does volunteer work with

persons who have been newly released from incarceration.  When she asks about Medicaid, some
have no idea what she is talking about.  She urged that the NMCD and HSD collaborate on a fact
sheet or provide other education to persons about to be released.  They need to know the next steps,
she said. 

Denise Lang, Otero County Behavioral Health Council and Local Collaborative, said her
husband was a Vietnam veteran, became addicted and got educated, but he committed suicide in
1998.  Her son, who had a scholarship at the New Mexico Institute of Mining and Technology,
started using drugs after his father's death and ended up in jail.  He cleaned up and went to rehab,
but he is now serving his second term in prison.  The only Otero County facility offering mental
health services closed after 40 years.  She asked for better oversight by New Mexico agencies,
which should start treating addiction like the public health issue it is.

Kathy Sutherland is director of Inside Out, which provides peer support in Española and
Taos for substance abuse.  She urged legislators to pass a law so that nurse practitioners can
prescribe suboxone for treating the enormous problem of opiate addiction.  Instead of
incarceration, use a jail diversion program instead, she said.  If a probation officer suggests that
someone go to prison because they cannot stay clean, then you will have more grandparents raising
kids.  Addicts will relapse; it is part of addiction.

Dr. Silver said there are only 10 pharmacies that are currently prescribing Narcan. 
Española and state police will carry Narcan in squad cars.  The federal Food and Drug
Administration requires a prescription.
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Alan Carreago spoke as a private citizen.  He has been clean since 1985 and worked for
many years in addiction treatment programs.  He now works with Molina Healthcare, Inc.  When
he was strung out on heroin in 1985 and tried to gain admission to UNM Hospital, he could not
because he was not suicidal.  It is a public health issue and a public safety issue that New Mexico
does not have the capacity it needs, he said.  Turquoise Lodge wait time can be several weeks to
several months. 

Adjournment
There being no further business, the third meeting of the LHHS for the 2014 interim was

adjourned at 5:40 p.m.
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